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thereto was much thickened and milky in appearance. The anterior 
horns of the lateral ventricles were contracted and showed numerous 
adherent bands. The floor of the lateral ventricle was distinctly thick¬ 
ened. There was no softening or hemorrhage anywhere within the brain. 
The superior longitudinal sinus contained an ante-mortem clot. The 
pons, medulla and spinal cord were normal. The thickening of the pia 
was due to an overgrowth of the connective tissue without round cell 
infiltration. Many of the Betz cells of the cortex were markedly de¬ 
generated. The case is interesting on account of the occurrence of the 
convulsions due to primary disease of the cortical cells. It is also 
interesting on account of the nature of the convulsions themselves, some¬ 
times occurring on one side, sometimes on the other. 

Dr. Spiller stated that some years ago he had a case similar to this. 
The man had unilateral convulsions first on one side of the body and 
then on the other, caused by an extradural hemorrhage in the occipital 
region. The patient was operated upon and the hemorrhage removed. 
There seemed to be irritation first on one side of the brain and then 
on the other. 


■NEW YORK PSYCHIATRICAL SOCIETY. 

March 6, 1907. 

Dr. Allan McLane Hamilton in the Chair. 

THE PSYCHOGENETIC FACTORS IN SOME PARANOIC CONDI¬ 
TIONS, WITH SUGGESTIONS FOR PROPHYLAXIS AND 
TREATMENT. 

By Dr. August Hoch. 

Dr. Hoch pointed out that among the paranoic states there were cases, 
and that they probably represented a large proportion, in which the 
psychogenesis could be clearly traced, when the facts of the cases were 
really accessible. The theory of the development of paranoic states Dr. 
Hoch summarized briefly as follows, stating that besides basing his ideas 
upon facts of his own studies he had been influenced by the work of 
Adolf Meyer, Freund, Bleuler and Jung: 

Every person has certain points on which he is especially sensitive. He 
has ideas or cdmplexes of ideas which are associated with very strong 
feelings. These complexes refer either to personal defects, shortcomings, 
limitations, or to feelings of guilt, remorse, shame; on the other hand to 
certain longings and desires. We may, therefore, generally speaking, say 
that they belong either to the realm of self-assertion or to the sexual 
sphere, in the broadest sense of the term. Now most people are able to 
get square with such things, partly because their nature is such that these 
feeling's never reach anything like a great intensity, or partly because 
they have a healthy way of dealing with these matters. 

Other people do not get square with such difficulties. They do not 
acquire balancing, healthy habits, such as a healthy turning away from 
one’s difficulties to outside interests, or a habit of unburdening or a cer¬ 
tain aggressiveness and the like. While then such undercurrents, as we 
may call these complexes, when they are of any intensity have themselves 
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a tendency to set narrower and narrower limits to the interest and to 
create a certain fascination, they often become a menace to the sanity of 
mind, also because they are not balanced sufficiently by sound mental 
tendencies. In this way there develops a growing disharmony which 
gradually, or sometimes under the influence of acute causes, physical or 
mental, may suddenly lead to an unbalancing of the mind, when, finally 
the undercurrents break through to the surface. 

But the mind, even in the cases in which the undercurrents are not 
handled properly, makes certain miscarried attempts at readjustment. 
Thus, the feelings of defect and the longings do not come to the surface 
as such, but are transformed; the former give rise to a general suspicious¬ 
ness and delusions of persecution, probably for the same reason that we 
are inclined to blame everyone else except ourselves, when anything 
which we do goes wrong’; the latter give rise to ideas that the innermost 
longings are fulfilled. And there are still other forms of such miscarried 
adjustments. 

We see then that we have two things, the undercurrents and the ab¬ 
normal manner of dealing with these undercurrents, upon which we Should 
lay stress as important in the causation of these paranoic states. To a 
certain extent this division is of course artificial and the two principles 
often enough overlap greatly. Then again, it is difficult often to find a 
correct or definite formula for that which we have called abnormal mental 
habits, or difficult to pick out from among the complex fabric of mental 
reactions, those which are disastrous or estimate the dangers of certain 
combinations, or to correcflv guage the value of saving traits. Naturally 
it will often'be a combination of traits rather than single traits which we 
have to consider, and while we speak of some reactions as dangerous 
mental habits they may exist in certain combinations in which they are 
sufficiently safeguarded. 

It is also very evident that other causes than an unhealthy manner of 
dealing with the undercurrents may enter into the causal constellation as 
well—such as influences W’hich increase the strength of the undercurrents 
or influences, which, in other ways than those indicated, lessen the resist¬ 
ance, such as the action of alcohol, the menopause, and the like. 

These principles were demonstrated by means of careful analysis of 
four cases and certain indications for treatment were discussed. 

Dr. H. R. Stedman, of Boston, u’as inclined to lay more stress on the 
influence of heredity in affecting the progress of genuine paranoia than 
did Dr. Hoc.h. 'Numbers of cases of the disorder were seen in patients 
who had been sensibly brought up and who were treated affectionately by 
their families, nothing being left undone to make their surroundings con¬ 
genial and their lives smooth and happy, yet in spite of it all they de¬ 
veloped paranoia. Little could be hoped for, he believed, in the way of 
materially modifying the psycho-genetic factors so as to make any real im¬ 
pression on these cases of typical paranoia, a disease arising on a defec¬ 
tive constitutional basis and gradually and logically developing into an 
inflexible system of delusional thought and conduct. 

He thought, however, that after the dis'ease had developed, when 
family, friends, and a normal environment had proved powerless to in¬ 
fluence the disease and the patient was sent to the hospital, his condition 
was more susceptible of improvement than is generally thought to be 
possible. He had not infrequently found the paranoiac to be rendered 



670 


XHir YORK PSYCHIATRICAL SOCIETY 


decidedly more manageable and his life made far more comfortable by 
regular friendly and explanatory talks, answering his questions, making' 
the endeavor to set him right, and satisfying such of his minor demands 
as were not wholly unreasonable. The fact that many of them are hope¬ 
less and cannot he reached at alt by such means—in fact only become 
worse in consequence—accounted, he thought, for the tendency that exists 
to pay them as a class little or no systematic attention, such as Dr. Hoch 
adopts with his cases. Dr. Stedman questioned if the reader had not 
chiefly in mind the paranoid state rather than the paranoic, that sym¬ 
ptomatic, persecutory, condition so often found in dementia prsecox. If 
so, he was wholly in accord with his view that much might he done in 
the way of prophylaxis. Dr. Hoclvs masterly analysis of the psychogene- 
tic conditions in his cases showed this plainly and he believed it to be due 
to the fact that the morbid direction of their thought had become less im¬ 
paired than in the true paranoiac. Dr. Stedman felt the same confidence 
that he had expressed at length several years ago, that not a few cases of 
this kind, when recognized early by the psychiatrist while yet the patient 
is comparatively comfortable, may he saved from an attack by well- 
directed medical oversight and guidance and regulation of his habits and 
surrounding's. Me attached little importance to the menopause as a 
special causative factor in insanity, as individual experience and statistics 
seem to show quite conclusively that paranoia develops to the same ex¬ 
tent in both sexes during the period of life in which the menopause occurs. 

Dr. Charles L. Dana had been interested in Dr. Hoch's analysis, which 
was instructive as showing that in a certain group of cases of paranoia con¬ 
ditions might he improved by careful therapeutic effort. He had not been 
in a position to carry out this method of treatment, which could not be 
very successfully employed by those not connected with institutions. He 
ag'reed with Dr. Stedman as to the importance of hereditary taint in all 
these cases, and that a goodly proportion of paranoiacs develop in spite 
of careful bringing up. Few of these patients could he influenced unless 
they were taken in hand very early. He had been much interested in two 
or three cases of paranoia which illustrated that the undercurrent does not 
always break through in a way that particularly disturbs the mental make¬ 
up or general life of the patient. Such a case was a woman, about fifty 
years of age, now under his care, who was first seen by him when she 
was forty years old. She was married and the mother of two healthy 
children. About fifteen years before he first saw her she had developed 
delusions of a certain kind of persecution—that when she went out on the 
streets people made remarks about her, trying to annoy her and to injure 
her. She had these delusions throughout her married life and during her 
pregnancies. She was a good mother, however, and to most people who 
knew her she remained a good, kindly woman, about whose mental con¬ 
dition no one had suspicions except her husband, some members of her 
family, and Dr. Dana. She was probably preserved from a general 
paranoic state by the fact that she was able to stay in the house and keep 
away from sources of irritation. He had had under observation also a 
man, now forty years old, who had been engaged in business all his life. 
For fifteen or twenty years this patient had had similar delusions of 
persecution—that the police and detectives were after him and that at¬ 
tempts were being made to watch him. But this undercurrent delusion 
never broke through except in one little spot in his brain. One or two of 
his children developed dementia pnecox at the age of sixteen. Such 
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very limited types of oaranoia certainly lent themselves to treatment by 
instruction and by careful selection of environment, which was all essential. 
As to the general correctness of Dr. Hoch’s analysis there could be no 
question 

Dr. Maurice C. Ashley, of Middletown, N. Y., agreed with Dr. Hoch in 
the main, but he questioned whether the therapeutic talks with paranoiacs 
would accomplish very much as a curative measure. In his experience 
there had been no such beneficial results. He recalled one paranoiac 
who, for ten years, had believed that he had been giving him poison. At 
first the patient was inclined to retaliate, he threatened, and made definite 
efforts to take the life of the doctor’s children. The man had some somatic 
symptoms which he himself attributed to the poison which he thought 
had been given him. He still has the delusions, but no longer attempts 
to execute his threats. Another patient, a woman, for eight years had 
believed that he had been turning an electric current upon her for the 
purpose of annoying her. Every argument had been used to convince her 
that this was impossible, but without effect. As the disease progresses the 
reason of such patients becomes enfeebled and less active, and while they 
continue to have their delusions they become accustomed to them and 
cease to react much to them. 

Dr. William Hirsch thought that in forming a definite opinion con-\ 
cerning the cases analyzed by Dr. Hoch it must first be determined 
whether one had to deal with genuine paranoia, or with a paranoiacal 
state of another disease. Genuine paranoia is always a congenital and 
not an acquired disease, although the true paranoiacal symptoms often 
do not manifest themselves during the earlier part of life. But there is 
always a congenital condition, a constellation of mental factors, which 
not only predisposes to, but which necessarily develops, at some time of 
life, such a combination as to produce that mental condition known as 
paranoia. When such a point in any given case would be reached cannot 
be determined in advance, but we are. in most cases, able to predict the 
development of a true paranoia. Various conditions, such as environment, 
worry, etc., might have something to do with it, at least with a premature \ 
manifestation of the condition. He did not believe, however, that in any 
given case anything could be done to prevent the manifestation of the 
paranofacal condition, even though it were recognized that the develop¬ 
ment of such a condition existed. This opinion was not based merely on 
theory. In his practice he had had children brought to him whose parents 
realized that they were a little peculiar, nothing more, but whom he ; 
recognized as abnormal individuals who in later life would become para¬ 
noiacs. In such of these cases as he had been able to follow ten or fifteen 
years he had found that they developed genuine paranoia in spite of all 
the precautions which had been taken. He had warned the mother not to 
let the child have any impressions which would stimulate the imagination 
or fancy of the child, not to let it read any fiction, to guard it against any 
undue emotions; all this was carried out with the greatest care. But at 
some time in life, generally after an unusual emotion, such as falling in 
love, slight business troubles—something which otherwise would be of no 
importance—would develop a true paranoia. A normal individual, normal 
from the start, would never develop paranoia. A normal individual might 
develop melancholia, or some other acute disease, but never paranoia. 
When he said one must differentiate between types he meant cases in 
which there was genuine paranoia and those in which there was a para- 
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noiacal state. The paranoiacal state might occur in a great many psy¬ 
choses. He had seen such a case lately. A man of sixty years of age, a 
good business man, perfectly normal all his life, suddenly developed a 
paranoiacal condition; he had delusions and hallucinations, imagined there 
was a conspiracy against him, that his neighbors tried to kill him, etc. 
After remaining in this condition for nine months he gradually became 
demented. He is still living, and is suffering from a condition of general 
arteriosclerosis. The case could be defined as dementia senilis, but not as 
paranoia. 

Dr. P. C. Knapp, of Boston, thought it a mistake always to regard de¬ 
lusions of persecution, with hallucinations of one form or another, as 
constituting paranoia, and that we should be guarded in speaking of such 
conditions as paranoiac states. He agreed entirely with Dr. Hirsch’s 
opinion that true paranoia, while not a congenital condition, is dependent 
upon a congenital condition, is dependent upon a congenital mal-arrange- 
ment, so to speak, of the brain Tanzi had taken the same position, viz.: 
that, whereas other forms of mental disease might be spoken of as true 
diseases, paranoia was not a disease, but a morbid congenital state which, 
later in life, under the influence of various factors, might develop into 
typical paranoia with hallucinations and delusions. He thought that the 
“under-current” did not always "break through.” In this connection he 
cited the case of a woman who for years had had a limited type of de¬ 
lusion. She had lived a secluded, narrow life in one of the smaller New 
England cities; for many years she had been active in the care of her 
household and family and in church work; she had been trained in the old 
New England habit of keen theological discussion and argument, and for 
many years she had had the very definite idea that she had been excom¬ 
municated from the church. In the main the idea had been suppressed, 
many of her church associates did not know of it, and those who did kept 
It secret. The idea existed for many years without going on to any real 
mental disturbance. Cases were not uncommon in which the delusions 
occupied a limited field in the consciousness and affected but little the 
conduct. With a true paranoiac, however, he questioned very much the 
real importance of any emotional stress, or of any psychical ideas as in¬ 
fluencing materially the genesis of the disorder. They might influence the 
development in so far as changes in modern belief influence the character 
of delusions. As Dr. Hirsch had suggested, it was impossible to protect 
these patients from all influences that might give rise to the condition. 
Not infrequently delusions of persecution developed in normal individuals 
in connection with hallucinatory conditions having a distinctly physical 
basis. He had recently seen such a case, a man with well systematized 
delusions on an alcoholic basis, derived largely from tactile disturbances, 
which proved to arise from the paresthesias of a very mild alcoholic 
neuritis. 

Dr. L. Pierce Clark was of the opinion that the cases cited by Dr. 
Hoch might be called paranoid states rather than typical or true paranoia. 
The therapeutic suggestions outlined would be of undoubted value in 
these paranoid states. During the past three years he had been treating 
several cases by analyses and talks and the method had been very ad¬ 
vantageous. He thought the method was of little use in true paranoia as 
the mental state was too fixed; his experience in asylum service had proved 
this fact to his entire satisfaction. 

Dr. Swepson J. Brooks, of Harrison, N. Y., was very glad to know of 
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the success Dr. Hoch had had witli therapeutic talks. He had tried this 
plan and found it productive of results in many cases, but the patients 
would relapse into the old condition after being released from institutions. 
He presumed that Dr. Hoch had reference in his paper to simple paranoid 
states. The question of paranoia was a hard one to go into, and sometimes 
one almost concluded that paranoia and paranoid states were the same, 
only differing in degree. The forcing of patients to do things, as sug¬ 
gested by Dr. Hoch, was often neglected. He had in mind two cases in 
which it certainly had a very salutary effect. One case was a woman, 
forty-five years of age, who had delusions of persecution. She was put 
in a very quiet hall. She complained that she was merely brought to the 
place to be put in jail, that there were no sick people there, and that she 
would like to see some sick people. She was allowed to see some sick 
patients; the next morning she was convinced, and she got well. That 
was four years ago, and she had remained well since. The other case 
was of the manic-depressive type. The patient confessed after her re¬ 
covery that her family physician had had to force her to take medicine, 
that he would stand her up against the wall and knock her head against 
it if she did not take the medicine, and that she believed his method did 
good. 

Dr. Smith Ely Jelliffe said that Dr. Hoch’s paper had offered glimpses _ 
into a large and but partly explored territory. To him four different 
■trends of thought were suggested, all of which were the subjects of much 
investigation. In the first place, the importance of the study of the mental 
development of the child was emphasized. The work of Wevgandt, on 
abnormal children; of Koch, on pathological inferiority: of Hall, in 
his masterly work on adolescence; and of Sommer, on character and per¬ 
sonality, were instances in point as to the activity of these lines of in¬ 
vestigation. As to the psychogenic origin of certain types of delusions, 
Dr. Jelliffe was in accord with Dr. Hoch. He spoke of the help that 
might come from the literary side, as evidenced by the stories of Henry 
James, “The Turning of the Screw,” and the “Two Magics;” Weir Mit¬ 
chell’s “Constance Trescott,” and Ansty’s “Statement of Stella Maberly.” 
In all these this type of delusion formation is beautifully brought out, with 
great literary charm, if not with scientific pedantry. Therapeutically, he 
deemed Dr. Hoch’s paper as stimulating', and he himself regarded certain 
phases of the subject with optimism. Paranoia, he said, was too large a 
term to use in a general blanket manner. While it is true that little can 
be accomplished by the most tactful of psychotherapeutic conversations in 
chronic lunatics who have been in the asylums for years, yet the important 
factor in the whole problem is to recognize the beginning stages, before 
the delusional ideas have become too firmly crystallized. Greater success 
had not been attained because the psychogenic origin of many delusional 
states had not been sufficiently understood. It required a rare tact to 
work on these patients, and the outlines given by Dubois, Dejerine and 
Oppenheim were but the beginnings of a scientific psychotherapy which 
for some time had been grasped at by pseudo-scientists. Dr. Jelliffe de¬ 
sired to rank himself with those who saw a hopeful outlook for the 
amelioration, if not cure, of certain cases of dementia praecox, and of the 
paranoid states, by early and intelligent psychotherapy. 

Dr. George H. Kirby had been interested of late in the management 
of paranoic states along the lines suggested by Dr. Hoch, and thought that 
much could be accomplished in this way toward the correction of morbid 
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trends. -Dr. Hoch’s work was particularly important in regard to the 
study of delusions in general. Such a method of analysis opened the way 
to an understanding of certain mechanisms which heretofore had been 
practically inaccessible. 

Dr. Hoch. in closing the discussion, stated once more than what he 
wished to bring out was the fact that certain paranoic states were pro¬ 
duced by purely mental causes; i. e., by conflicts and unhygienic ways of 
dealing with them, and that they were more or less amenable to treat¬ 
ment early in the course, but that naturally he did not mean to claim that 
old cases of paranoia could thus be influenced. It was necessary in order 
to help such cases that one should still get at the root of things and ex¬ 
plain to the patient the genesis of his delusions and train him to healthy 
mental habits. The criticism that his cases were not cases of typical 
paranoia, he could not quite understand, because he was unable to see 
where the line could be drawn between cases such as his and cases of so- 
called typical paranoia. Again, to say that paranoia was caused by heredity 
was an exceedingly unsatisfactory way of stating the situation becuse it 
did not mean enough. He had claimed that some paranoic states were 
due to an unhealthy dealing with conflicts. Snch an unhealthy dealing 
may be due to tendencies which were more or less inherited, but it was 
time to make an attempt at determining what these tendencies were, be¬ 
cause the mere statement of heredity was absolutely barren, that the same 
may be said about the statement which has been made that paranoia was 
due to a congenital mat-arrangement. If Dr. Hirsch said that a normal 
individual would not develop paranoia, this was doubtless true, if, by- 
normal individual was meant one who had perfectly healthy mental habits. 



